Radiological examination: Round translucent shadow, the size of a large orange behind the heart ( fig. 1 ). Barium meal revealed this shadow to be caused by protrusion of the proximal part of the stomach into the posterior left mediastinum CEsophagus shows a diverticulum in its middle third ( fig. 2 ). In the Trendelenburg position (right oblique) the lower third of the cesophagus is elevated above the diaphragm and lies beside the herniated part of the stomach. The cesophagus is of normal length ( fig. 3) . No evidence of peptic pathology or neoplasm in the gastro-intestinal tract, no polyposis of large intestine detected.
Course.-Satisfactory recovery and restoration of blood picture to normal on iron medication.
Re-examination (Noveimber 1945).--X-ray findings of cesophagus. and stomach unchanged. Only one attack of melena since February 19+3. Now symptom-free.
Comment.-Recently another case of para-cesophageal hernia in a male aged 70 was observed by me. Severe secondary anaemia was the only clinical sign. Diet and iron medication brought about a quick recovery. These cases and evidence from the literature indicate that gastro-intestinal heemorrhage or severe anaemia may sometimes be the only clinical signs in para-cesophageal hernia. This condition should therefore be included in the differential diagnosis of pathological processes responsible for gastro-intestinal bleeding in advancing years. Hemorrhage in these cases may be caused by congestion of the mucosa, by small erosions or even ulceration of the protruded Stomach, changes which can be visualized by gastroscopic examination. Surgical intervention in paracesophageal hernia, even when associated with gastro-intestinal bleeding, is not always necessary, and should only be resorted to if incarceration of the stomach in the cesophageal hiatus with symptoms of obstruction occur or when medical treatment fails to control recurrent hcemorrhages. folds of the cesophagus can be seen through the gas-bubble of the protruded part of the stomach.
